Introduction
Preoperative anxiety is an unpleasant state and most patients awaiting elective surgery experience anxiety and it is widely accepted as an expected response (Homzova & Zelenikova, 2015) . Surgery is a crucial event, which directly affects the people's lives, well-being and health as well as in fundamental life pattern of an individual and family levels (Santos, Martins & Oliveira, 2014) . Significant preoperative anxiety found in Nigeria was 51.0 percent (Akinsulore et al., 2015) . A study conducted in India, prevalence of anxiety factor was 58.9 percent (Saini & Dayal, 2016) . In Nepal also higher level of preoperative anxiety was found in female gender, younger age with no previous history of surgery (Pokharel, Bhattarai, Tripathi & Subedi, 2011) .
Extreme form of anxiety prior to surgical operation has been lead to cardiovascular disturbances such as tachycardia, hypertension, arrhythmias (Akinsulore et al., 2015) . The higher level of anxiety directly altered the physiological system which affects the surgical outcomes (Yilmaz et al., 2011) .
Continuous information reduced the experience of anxiety in (49%) of the patients and the opportunity to ask questions during the intraoperative period reduced anxiety in 55 percent (Haugen et al., 2009) . Individuals concern about the success of surgery, selection of anesthesia, fear of anesthesia and postoperative pain are the main influencing factor in preoperative anxiety (Erkilic et al., 2017; Berth, Petrowski & Balck, 2007) . Fear of death (Erkilic et al., 2017; Nigussie et al., 2014) , Fear of unknown, financial loss, and result of operations are also the reason for anxiety (Nigussie et al., 2014) . It is also affected by many factors for example: socio-demographic characteristics, type of surgery, psychosocial variables (Berth et al., 2007) .
Preoperative anxiety of patients awaiting surgery was associated with demographic characteristics as well as social support resources. Patient with high level of social support shows less anxiety, less hospital stay and low doses of narcotics (Yilmaz et al., 2011) .
There are number of research conducted in other countries in preoperative anxiety and social support but very less in relation with Nepal. Studies suggest that higher social support have less preoperative anxiety. With the view, the study was undertaken to assess the preoperative anxiety and social support among patients undergoing surgery in the western region of Nepal.
Data and Methods
This was a cross-sectional study to assess preoperative anxiety and social support in a government hospital; where various patients with different living standard, residence were treated, Pokhara among adult patients undergoing surgery. The study period was from September 2016 to August 2017. The hospital provides service as a referral centre throughout patients department as well as the different in patients wards. The sample size was determined by assuming prevalence of anxiety to be 50 per cent with an error of five per cent, 95 per cent confidence limit, and a non-response rate of 10 per cent, The total sample size was 442. Some criteria was used for selecting the patients were aged 20 above, consented to participate, operation planned for at least one day later and general and spinal an anaesthesia used during the surgery and surgical procedures classified as intermediate or major surgery.
The instrument consists of three parts. Part I related to background information(gender, age, educational level, marital status, residence, standard of living; measured by using multidimensional poverty index (ranges from 0-14 for a low, 15-24 for a medium and 25-62 for a high status) and other contributing factors; Part II questionnaire related to preoperative anxiety and Part III related to social support.Anxiety Specific to Surgery Questionnaire (ASSQ) to identify preoperative anxiety; was developed by Karanci and Dirik and is composed of 10 items. A five-point scale is used for scoring (1 = strongly disagree and 5 = strongly agree). The total score is obtained by adding all scores and only responses to item 8 were reversed (5 = strongly disagree and 1 = strongly agree).
All items are concerned with the anxiety about pain and death associated with the surgery and the possible complications and restrictions that might occur after the surgery. The total lowest and highest scores for the scale are 10 and 50, respectively. The higher the score is the higher the anxiety level. The Multidimensional Scale of Perceived Social Support (MSPSS) was used to measure social support. This scale was developed by Zimet et al. This scale includes 12 items rated by a five point Likert scale. The scale has three subscales, that is, family support, support from friends and support from someone special. Each subscale involves four items. The lowest and the highest scores for each subscale are 4 and 20, respectively. The total lowest and highest scores for the scale are 12 and 60, respectively. The instruments was used during face-to-face interviews in the room of the patients. Before collecting data approval was obtained from Institutional Review Board Tribhuvan University, Institute of Medicine and authority of Western Regional Hospital Pokhara. All patients Sharada Sharma and Kamala Gharti Janapriya Journal of Interdisciplinary Studies (Jjis), volume VIII, 2019 152 was informed about the purpose of study and methods that would be used; permission was obtained from all patients to ensure the right to dignity and explain them about the study purpose and interviewed in a separate room and filled within 25 to 30 minutes. Researcher assured that answer would be kept confidential; name of respondents was not attached with the answer and was used for study purpose only.
Data was edited on the same day of data collection. Data entry and processing was done by using Statistical Package for Social Science (SPSS) computer software. Data analysis was done by using descriptive statistics such as frequency, percentage, mean and standard deviation. Inferential statistics Chi square test was used to find out the association between factors affecting preoperative anxiety. Pearson's correlation test was used to identify relationship between preoperative anxiety and social support.
Results and Discussion
Out of 442, most (94.1%) of patients were married, 90.3 percent were Hindu and 52 percent had low standard of living. Among them, 58.6 percent from rural area, 30.8 percent had primary level education. Concerning the statement related to preoperative anxiety, "I am worry that I will have a lot of pain after the operation" (Mean ±SD=2.59±1.62) was top anxiety related statement. The low anxiety related statement was the "thoughts of dying frequently come to my mind" (Mean± SD=1.93±1.52).
The total Mean ±SD is 24.35± 9.317 for preoperative anxiety [ Table 1 ]. The statement related to social support, "My family really tries to help me" (Mean ±SD=4.69±0.86) was the top social support related statement. The low social support, related statement was "I can count on my friends when things go wrong." (Mean± SD=3.50±1.64).The total Mean ±SD is 52.31± 9.69 for social support [ Table 2 ]. Preoperative anxiety had significant statistical association with standard of living, experience of past operation, and types of operation (p<0.05) [ Table 3 ]. Social support had significant statistical association with age gender, residence, standard of living, and types of operation (p<0.05) at 95 percent confidence level [ Table 4 ]. High level of preoperative anxiety seen in 42.1 percent and low level of anxiety seen in 57.9 percent where, mean ±SD 24.35± 9.317. Similarly high level of social support seen in 64.3 percent and low level seen in 57.9 percent where, mean±SD52.31± 9.69. There is negative correlation between preoperative anxiety and social support indicates that Higher the social support, lower the anxiety r = -0.133 p= 0.005 correlation is significant at the 0.05 level [ Table 5 ].
Discussion
Patients undergoing surgery are often more anxious than the patients with other procedure. So, preoperative anxiety is a very crucial problem. In the present study, high level of preoperative anxiety seen in 42.1 percent and low level was seen in 57.9 percent where mean ±SD 24.35 ± 9.317. The mean preoperative anxiety score was similar to findings of a previous study carried out by Karanchi & Dirik (2003) and the score was slightly high (Mean±SD 31.91±6.30) in the study conducted by Yilmaz et.al using ASSQ (Yilmaz et al., 2011) .
The findings of this study shows that preoperative anxiety had a significant statistical association with the standard of living, experience of past operation, and types of operation (p<0.05). The other demographic characteristics that were not associated with preoperative anxiety; age, gender, marital status, and education. But the associations have been demonstrated by previous study (Yilmaz et al., 2011) .
Present study explains that patient with previous operative experience perceived low level of preoperative anxiety and the similar finding found in (Matthias & Samarasekera, 2012 , Pokharel et al., 2011 , &Bander et al., 1990 ) and preoperative anxiety is not affected by previous operative exposure (Bander et al., 1990 ) . In the present study, patients undergoing gynecological surgery had a high level of preoperative anxiety. The finding was supported by the previous study (Erkilic et al., 2017) .
Concerning statement related to preoperative anxiety, "I am worried that I will have a lot of pain after the operation" (Mean ±SD=2.59±1.62) was top anxiety related statement. The low anxiety related statement was the "thoughts of dying frequently come to my mind" (Mean± SD=1.93±1.52).
The main cause of preoperative anxiety was patient had worry about family in first which was present in the study Akinsulore et al., 2015. The results of this study showed that high level of social support seen in 64.3 percent and low level was seen in 57.9 percent where, mean ±SD 52.31 ± 9.69. Marriage is the central relationship for most adults and has beneficial effects on health. One study reported that married persons have greater emotional support, which is positively related to their emotional state. The perceived quality of the marital relationship was relatively insignificant (Kulik and Mahler, 1989) . Similar finding was observed in this study also. The findings of this study shows that social support had a significant statistical association with age gender, residence, standard of living, and types of operation (p<0.05). Likewise the statement related to social support, "My family really tries to help me" (Mean ±SD=4.69±0.86) was the top social support related statement. The lowsocial support-related statement was "I can count on my friends when things go wrong." (Mean± SD=3.50±1.64).
In the present study, the patients had a mean score of 52.31±9.69 for social support and there was an inverse correlation r = -0.133 between the preoperative anxiety scores and social support scores (p = 0.005). These findings illustrate that as family support and support from friends and/or someone special increased, preoperative anxiety decreased. In the studies done by Yilmaz M. et.al. re- ported that patients visited by their relatives and close friends had decreased levels of anxiety (Yilmaz et al., 2011) .
Conclusion
About forty two percent of patients had higher level of anxiety and about sixty-four percent had good social support. The findings illustrate that as social support increased, preoperative anxiety decreased. Therefore, health care provider should identify patients that have high anxiety levels, encourage them to talk about their feelings and facilitate more time with their families.
